
 
 

 

 
 

FIRE AND LIFE SAFETY AGREEMENT 
INITIAL APPLICATION AND ANNUAL RENEWAL FORM  

 
 

Check One:  Licensed Group Day Care  Licensed Day Care Home     Registered Family Day Care Home 
 
 Check One:  Initial License/Certificate Annual Renewal________________________________________________ 
         (License or Certificate Number) 
 
 I, _____________________________________________________________ have provided the following: 

         (Print your name as it is listed on your license or certificate) 
 

I understand that I am responsible for meeting the fire and /life safety codes to protect all persons in my home under my care from fire. 
 
I have contacted my local fire department and building/zoning official and have met all local fire safety requirements.  
This year I notified the fire department closest to my home that I do childcare in my home. The fire department I notified was:  
Fire Department Name __________________________________FD Phone Number _________-_________-_________ 
 
I understand that my basement or second floor can ONLY be used for child care if there are at least two separated exits to the  
outside, only ONE exit can be an approved escape window.  I understand that I must be able to demonstrate that I can get 
everyone under my care, safely out of my home to a designated safe place within 4 minutes, and that I may be asked to  
demonstrate this ability in a fire exit drill. 
 
I have working smoke detectors installed according to the manufacturers instructions on every level of my home in the pathways 
leading directly to the outside and in each sleeping room used by children in my care.  My smoke detectors are tested monthly 
and records are kept for review.  (If battery powered smoke detectors are installed, I have records that show I have changed the 

  batteries at least two times each year, approximately six months apart.) 
 
I have a written emergency plan for use in case of fire.  All persons responsible for the care of children in my home are familiar  
with my emergency plan and can get the children safely outside to the designated safe place. 
 
I understand all areas of my home may be inspected at any time by State/local officials to determine compliance with this  
Agreement. 

 
I agree to follow all fire and life safety codes and standards contained in Fire Fact 057 and as directed by an authorized representative 
 of the Kansas State Fire Marshal or my local jurisdiction when an on-site inspection is conducted. 
 
I understand that a copy of this Agreement must be posted next to my license or certificate at all times. 
 

 
I understand by signing this Agreement I have met all the requirements stated in this document.  I  
understand that if inspected and found to be in violation, I may be subject to criminal or 
administrative action. 

 
 
 (Date:)                             My Licensed Day Care Home or Licensed Group Day Care Home has been inspected by a  
    representative of the Kansas State Fire Marshal or my local fire department.    
 
    MUST HAVE A DATE IF HOME HAS ALREADY BEEN INSPECTED 
 
 Signature of Provider_______________________________DaytimePhone______-______-_______Date __/____/____ 
 
 Address__________________________________________________________________________________________ 
   Street Address    City  State  Zip Code  County 
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